LOBBYING SUPPLEMENTAL REGISTRATION FDRM

To be used for changes {0 registrations and ferminations.

Instructions
® Prin in ik or oype. FOR OFFICE USE ONLY

* Complets foom, have it nowrized and retn with §10 foe to Board of Ethizs, Postmark Date: 3
¥401 United Plaze Blvd,, Suits 200 Baton Roupe 1.8 708007017, (2X5) L
- 1400, - i f

& This form must be submitted wikiy 5 dave of eny changes in yor replsmation

formt ko add empioyers or those yoo represent or if you ceace all activilis 1990732
requiring Rgistration. [t st be submitted within LD deys of any wrminations ;
of employment or represemiaticns.

A
psb
1, HAME DeVille, Renwick b,

Lam Fime ML i
2 BUSINEESFHONWNE {Z2bL} 344_01581

3. BDSMNESS ADDRESS._ 307 France Strect Eaton fouge, LA TOS0Z
Siran and Mo Chy Siatc g

4. EMPLOYER__Harris, DevVille B pssociletem, Inc,

5. EMPLOYER'S ADDRESS came as abovo
Freel and Mo, City Stage Zip

8. Have you censed or wermfaeed all dobbying activities requiring regisomion? Yes No xx

. LIST BELOW () Namey of persons, groups, o organizaions which yom are adding or elminating; (b} the address of wach sach

PerodL, grour, of stginization listad: (c] the type of business cach is cogaged in or the perpose o fitncrion: of the organization or
group; (4} whelher ar not the client or someons elss pays you to lobhy; and (&) the date of teomination i€ applicabls.

l. Name Louisians Stale Medical! Society

Addrese 6767 Perkins Boad PRaton Mouge, LA 7OBOB-_4763

Businest or purpose. PYolessional trade associabtion

pd New Represenmion
Dres this prrson pay you? YOS

If Mo, who paye yaut

Bl Terminated Representarion 85 of




SUPPLEMENTAL REGISTRATION FORM

2, Heme

Address

Busines: ar purppse

O tew Reprsentetion
Doz this pacson pay you?

I Mo, who pays you?

[ Terminased Represennation as of k

Buiness or purpese

D Mew Represantathen
Doék this porson pey youT

LE M, Whis payk: won?

] Tenninated Represetriation s of

Steiecf Loulsiana

Parishof E28t Baton Rouge

Before me, the undersigned suthority, personally came and appeared Fenwick P, DeVille  wha,

after being duly swomn by me, did declare and acknowledas 1o me that the above staternents are true and correet,

CL

Signature of Lobhyist

Sworn to and subscribed before meon this _ 4th day off March , 1809
Wotary Fublic 5

Rew, 887




